
IHTAXE QUESTIONNAIRE 

10 fORH V

NAil£ OF INTERYIEVER

IHTEIIYIEIIER 10 

DATE Of IHTERYIEII 

Car d Ol 

10 0::0 [![!)  ill 1-s 

 ----------

EARlY PREGtlAriCY STUDY 

AT THE DOOR: 

Hello, my name Is (YOUR tWIE). I am from Survey Research Associates 
and I ' m here to talk with (NAI\E OF RESPONDENT>. 

ARRANGE PRIVATE SETIIM: FOR lllTERYI[II. 

OBTAIPI CONSENT fORti. GIVE RESP~NOENT A COPY OF THE CONSENT FORH FOR 
HER f IL£S. 

ll-11 

13- 18 



TIME IJITERV lEW 6EGMI 

LENGTtl OF !NTERV lEW 

SECTION A - DEIIJGRAPH!C INFORMATION 

AI. ll~at Is your date of blr t~? 

am 
- ----Jpm 

19-20 

21- 26 

••••••••••••• •• ••••••••••••••••••••••••••••••••••••••••••••••••• I 
 ••••••••••••• (A4) •••••••••• •••••••• z 

SKIP TO A5 . 

28-Jl 

32- JS 

36- 41 

42- 44 

45-47 

Al. What Is your current 11arl tal sta tus? 

MARRIED 
LIV!IiG WITH SOliEOUE AS TMOUGH MARRIED

A3. In .mat .,nt~ ond year vere you aarrled to 
your present husband? 

A4. In what month and year did you begin liv ing 
with your present partner? 

A5. What Is your (husband's/partner's) 
date of blrt~? 

•

A6. ll~at Is your current height? 

A7. What Is your current weight? 
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Sect ton 8 • PREGNANCY HISTORY 

81. Have you ever been pregnant , lnc:ludtng YES
live births, stillbirths, •lscarrhges, t.O 
tubal pregnancies or induced aborttonsl DC

82. Hov .. any tlooes have you been pregnant, 
including live births, stillbi rths , mls· 
c41rrhges or other ter111inattonsl REC~D 

RE SPONSE ANO ENTER EACH PREGNANCY OY NUMBER 
ON TilE PREGfiANCY TABLE HI Til E I BOX Ill TilE 
UPPEI\ LEFT IIAIID CORIIER. READ TO R: flow I •m 
going to 4Sk you some questions about your 
prcgn•nctcs. ENTER RESPONSES TO Qs. 83-89 
ON PREGNANCY TABLE. 

83 . How did your (first/second , etc.) pregnancy endl 

8~. Old this child have any birth defectsl 

8~. C•n you tell me exactly >that tnt birth defect vasl 
RECORD VERBATIM . LEAVE OFFICE CODE BLAhX. 

CIWi Ot 
 

•
 

••••• ••••••••••••• I 
• •• (S£CTIOH C) •••• z II 
••• CSECTIO~ C) •••• 8 

w lt·IJ 

PREGNANCY 

~ 83 PREGNANCY 
OUTCOME 

LIYEBIRTH MISCARRIAGE. •
STILLBIRTH ECTQI>IC/TUBA

INDOC. ABORTH 

15 

 •••• I •• (B6) •••• 3 
 ••• 2 L.. CB6) •••• 4 

•• (B6) •••• S 

B4 BIRTH 
DEFECT 

16 

YES 
t.O 
IJ( 

••••••••• • 1 
•• (B6) ••••• 2 
•• (B6) ••••• 8 

U) ~~~~~ 
11·20 f.!.---J 14 

L 
~~~~~t I 

fL-.1 t1 2% 13 U·f7 I 
LIVE81 RTII •••• 1 MISCARRIAGE. ••• 186) •••• 3 YES •••••••••• I 

~~~~~t STILL81Rnl ••• Z ECTOPIC/TUBAL •• (86) •••• 4 NO •• (861 ••••• z 
I IIIOUC. ABORTN •• (BGl •••• 5 OK •• (86) ••••• 8 

fL.J u t9 30 31·34 

~ LIVE81Rllt •••• I MISCARRIAGE. ••• (B6) •••• 3 YES •••••••••• 1 
STILLBIRTH ••• z ECTOPIC/TUBAL. . (B6) •••• 4 110 •• (86) ••••• 2 

INDUC. ABORTH •• (B6) •••• 5 IJ( •• (86) ••••• 8 

...L.J 3S 36 37 31·41 k-llVEBIRTit ••• ,I MISCARRIAGE •••• CB6) •••• 3 YES •••••••••• I 
STILLBIRTH ••• 2 ECTOPIC/TUBAL. (B6l •••• 4 h'O •• (86) ••••• z CODE 

INDOC. AB~TN •• (86) •••• 5 IJ( •• (86) ••••• 8 I 
..!.......J H 43 44 45·41 

kF-1 LIVEBIRTH .... 1 MISCARRIAGE. ••• (B6) •••• 3 YES •••••••••• I 
STILL81Rllt ••• Z ECTOPIC/TUBAL. (B6) •••• 4 00 •• (86) ••••• 2 

lh'OUC . ABORTN •• (B6) •••• 5 IJ( •• CB6) ••••• B 

http:lbirth���t",.rr
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86. In what month and year did th is ( l ivebirth/st i l lbi rth/ 
miscarr iage . e tc . ) occur7 

87. lias t his a planned pregnancy? 

88. llow many mont hs was It from the time you f i r st began 
t rying to become pregnant until you conceived thi s 
pr egnancy? 

89. How many weeks did t hi s pregnancy last? 
WEEKS FROM LAST PERIOD TO TERMIIIATlOtl . 
CONSIDER 40 WEEKS AS FUlL TERM. CALCULATE 
IIHEN NECESSARY. 

TABLE 

58- 59 60-61 w Q;J 

67- 68 

~ 
69- 10 

~ 

I l-l~ ~~-14 
D=:J D=:J 
MONTH YEAR 

20- 21 22-23 

62 
YES • ••••• • •• • 1 
NO ••• (89) .• . . 2 
OK • • • ! 89 J ••• . a 

71 
YES •• •• • •• ••• 1 
N0 •• • (89) ••. . 2 
OK .. • 189) • ... 8 

m ... . ~~ .. .. l 
riO •• • 189) ••• • 2 
OK •. . IB9l . ... 8 

YES •• •• ~~ • ••• 1 
110 . •• (89) • • •. 2 
OK ... (B9J .. .. 8 

16-17 

br~1fHSI 

25- 26 

1MON~Hs1 

40 - • weeks ear ly• 56
"

57 

40 • • weeks late• Ws 

40 - • weeks ear ly• 65• 66 

40 • • weeks late• r;Q 

40 - • weeks early= 14 -75 

40 • • weeks lat e• Ws 

40 • • weeks ear ly• l!·l9 

40 • • weeks l a t e• Ws 

40 - • weeks ear lya 27-18 

40 • - . weeks late• t:;Q 

Bl PREGtiANCY 
PLANt! EO 

YES • • •• ~~ •• • • I 
N0 ••• (89) • • •• 2 
()1( ••• (89) • ••. 8 

88 MONTHS 
TO GET PG 

89 llP•GIH Of PREGW\NCY 
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Card 04 

SECTION C: MENSTRUAL AND CONTRACEPTIVE HISTORY 

Cl. How o ld were you when you had your fi r st menstrual period? 

C2. Generally speaking, are your periods r egu lar or irregular? That is, 
is t he l ength of time bet ween your periods about the same each cycle? 

c:;];J ll- 12 

REGULAR
IRREGULAR 
OK

 ••

 •

•• • •• ••••• •••• ••••••••• ••• 1 
• • ••••••• •••• •••• ••• •• ••• • 2 

• • ••• •••••• ••• •••••••••••••••••• 8 

C3. What was the first day of your last normal menstrual period? 

C4. What i s your usual cyc le l ength? That is, how many days is i t 
from the first day of one menstrua l period t o the first day of 
your next menstrual period? 

CS. We wou l d now like to ask about the two most recent periods of 
time t hat you have used birth control. Are you current ly 
using any method of birth contro l , inc l uding rhythm? 

13 

14- 19 

CD zo-21 

YES
NO •
NEVER USED •

 • •••••••• •• •••••••••••••••••••• 1 
• • • ••• ••••• ••• (C7) ••••••••••••• 2 22 

••• ••• (CIS) ••••••••••• • 1 

C6. On what day do you pl an to stop using birth control ? 

C7. When did you discontinue using birth control? 

w~~ 
SKIP TO CS. 

COI I I 
MONTH ---oP:Y ~ 

23-28 

29-34 
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C8. What (is your current me thod/was that me thod) of birt h control? 

RECORD VERBATIM. 
T( F.....,B"I""R T"'H'""'co"'t"H"'RO"'L--;;P"I L"L--,OR;;-;I"un-o -. "HA"N"'o"'R""'AP""'P"'RO"'P"'R'I A"'T"'E""CA"R"'O All D SAY: Please 
look at the se pho tographs and show me the (pill/ type of IU O) you (are 
now using/last us ed). ENTER PI LL OR IUO CODE AT RIGHT. 

• 

cp 
CODE 

C9. In what month and year did you begin using (METHOD Ill C8)? 

ClO. Old you use bir th control before (DATE Ill C9)? 

YES
NO •

 . . • .. •••••.....••• .. ••.• . •• . •... I 
••.••.....•••• (C I4). •••..•...••. 2 

Cll . What was th fs method of birth control? 

RECORD VER MTIM. If BIRTH CONTROL PILL OR IUD, llANO R APPROPRIATE 
CARD AND SAY: Please look at these pho t ographs and show me the 
pi II/ type of IUD) you used. EriTER PILL M IUO CODE AT RIGHT. 

cp 
COOE 

C12. In what month and yea r did you begin using (I-IETHOO ltl Cll )? 

Cl3 . In what month and year did you stop using this method of bi rth contro l ? 

~c;Q 
Cl4. IF R HAS NOT SPEC IFIED USE OF BIRTH CONTROL PILLS , ASK : Have you ever 

used birth control pi 11s7 

35-.16 

37- 40 

41 

42-43 

44-47 

48- Sl 

YES 
NO •

•
•
•.••••.••••••..••• ••• ••••••• •••• I 52 
•••••••••••• (C I6J. .••.•.••...••. 2 
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CIS. Altogether , for how many years have you used bl rth contro I pi lis? 
{ IIIC LUOE ANY USE SPEC IF I EO IN C 8 ArlO/OR C II) . 

cp 
CODE 

Cl6 . IF R HAS IIOT SPECIFIED USE OF IUDS, ASK : Have you ever used an IUO? 

YES 
NO •

••••••••••••••••••••• •• I 
• ••.• (CIS) ••. •.•••••••• 2 

C17. Altogether , for how many years have you used IUOs ? 
( INCLUDE AllY USE SPEC IF lEO Ill Ca AND/ OR Cll ). 

C18. On the average , how many l ff:)fS a week do you ha'le intercourse? 

51-54 

55 

~ 56-57 

OIICE OR LESS ••
ONCE. •••••• • • •
OIICE OR TWIC E ••
TW ICE. •••• ••••
TWO OR THREE ••
THREE •• • ••••••
TIJREE OR FOUR •
FOUR •••••• ••••
FOUR OR FIVE. •
FIV£. .•.. •• •..
HORE THAll fiVE.

•

••••••• •••• 01 
••••••••••• 02 
•• ••••••.• OJ 

••••• •••••• 04 
••••• • ••• •• 05 
••••••• •••• 06 
••••• ••••• • 07 
••••• ••••• 08 

••••••••.•• 09 
.... •.••.•• 10 
 •••••••••• 11 

Cl9. Are you planning to keep a record of your basol body temperature wh i le 
you are try Ing to becom<l pregnan t? 

YES 
NO •
(11( •

•
•••••••••••••• • •••••••• I 

58-.59 

•••• ••• (C21) •••• •• •• •• 2 60 

••••••••• ••• • • • • • • ••••• a 
C20. If you keep these records , 11ay we have a copy of them? 

YES
iiO .

 .... ............. . .... . I 
....................... 2 

6l 

C21. Old your mo ther take DES (dlcthystf lbestrol) while she was pregnant with you? 

YES
HO •
(11( 

 •• •••••••• • • • ••• • • ••• • • 1 
•••• •••••••••••••• • •• •• 2 62 

•••••• ••••••••••••• ••••• a 
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SECIIOII D. BEVERAGE INFORMATIOII 

«ow I'm going to ask you soe>e questions about the beverages you drink. REC<lllO 
RESPONSES ON BEVERAGE TABLE BELOll. RECORD All INFOilKATIOII ON EACH BEVERAGE 
BEFORE GOING ON TO THE NEXT BEVERAGE . 

01. During t he past month , how many (READ BEVERAGE AS SPECIF IED ON CHART) 
did you drink on a da lly, week ly or mon t hly basis? IF "NONE" OR "IIEVER 
DRINK ", CODE ZERO IN IIOIIE-FREQUEIICY COlUMN ON BEVERAGE TABLE AIIO ASK FOR 
NEXT BEVERAGE. 

USE THE COl'!'! EilTS COLUM/1 FOR RESPOIISES THAT 00 NOT F rT THE PRECOOEO TABLE. 

Card OS 
BEVERAGE TABLE 

0 FRE UENCY 
BEVERAGE 

IIOIIE DA ILY WEEKLY MOIITIILY COMMEriTS 
ll - 3 14 - I~ -

cups of brewed 
caffe I nated coffee 

cups of Instant 
caffelnated coffee 

cups or glasses of non-
herba 1 hot or iced tea 

8 oz . glasses of 
co la soft dr inks 

12 oz . bott les or cans 
of beer 

4 oz. glasses of 
wine 

II oz. shots of nard 
liquor 

I I I 
J8 19 - 20 21 - 22 2J - 24 

I I I 
25 26 - 27 28 - 29 30 - 31 

I I I 
J2 H - 4 5 - 6 7 - J8 

I I I 
J? 40 - 4 1 42 - 43 44 - 45 

I I I 
46 47 - 48 49 - so 51 - 52 

I I I 
SJ 54 - 55 56 - 57 5B - 59 

I I I 
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Section E. TOBACCO HISTOI!Y 

El. Have you ever smoked a total of 100 cigarettes 
in your li fe t ime? 

Cacd 06 

YES 
N0 .
OK •

.•..••.. .•.....•. •••• • •..••.•.•.•• .• 1 
••. ••••• •.••• (£7) ••••••••••••••••••• 2 11 
•• • • • •••• •• •• (£]) • .••••... .. ..•••.. . 8 

E2. At whot age did you s tart ~mok lng cigarettes? 

EJ . Are you currently SIIIOking? 

~ 11·13 

YES 
NO •

•••..• . ••.•... (£5) ...•.... .... • •..... 1 
••••••••• ••••• ••••••••••••••••••••• •• 2 

E 4. How old were you when you ~topped SlllOk i ng? 

14 

~ JS-16 

ES. Altogether, how many years have you srr.oked , 
subtracting out t lmes when you were not smok lng? 

[6. On an average day, how many cigarettes a day 
(do/did) you s1110ke? (20 CIGARETIES TO A PACK) 

E7. Did you smoke any marijuana during the last three months? 

~ 17·18 

~ 19·10 

YES 
NO •

•....•.... . . .. •...••• .••• .••••••.• • •• 1 
• • ••••••••• • ••• (E9l •. .•••. ••.••••••• • 2 

E8. How many times did you smoke marijuana during the last three months? 

[9. Oid your mother smoke when she was pregnant with you? 

YES 
110 •
()1( •

.•••..... . .•.............•....•...... I 

11 

•••.•.••.• . ••.• •••.• ••.•. .•••••••.• •• 2 24 
• •• • •••• ••••••• •• ••••••• • •••••• •• •••• 8 
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EJO. When you were younger than 10 years old, did your 
mother smoke in your home on a regular bas is? 

YES 
HO •
OK ••

••••••••••••.••••••.•..••• •• . •••••.•• 1 
••• •••••••••••••••••••••••••••••••••• 2 2S 

• • • • • • • • ••• •••• •••• • •••••••••••••••• 8 

Ell. When you were younger than 10 years old, did your 
f ather smoke in your hotr.e on a regular basis? 

YES .
NO ••
OK • •

•.•••.•.•.••••••.••.•..• ••••.•• •• ..• 1 
•••••••••••••••••••••••••••••••••••• 2 26 
••••••• • • • •• ••••• • •••••••• •••••••••• 8 

E12. When you were younger than 10 years old, did 
anyone e 1 se in your househo ld smoke on a regu Jar 
bas is? 

YES 
NO •
OK •

•••.••• •• •• •••••.• •••••• .•.••.••.••.• 1 
••• •••• • ••• •••••••• •• ••.•••••••• •••• • 2 27 
••• • •••••••••••• •••• ••••• •••••••••••• 8 

E13 . Has your (husband/par t ner) ever smoked a total 
of 100 or more cigarettes in his lifetime? 

YES .
NO ••
OK ••

••••••.••••••••••••..••.••••.••.•••• 1 
•• •• ••••••• (SECTION F) •••••••••••••• 2 18 
•••••••.••• (SECTION F) .••••••.••••.. 8 

E14. At what age did he start smoki ng cigarettes? 

E!S. Is he current ly smoking cigarettes? 

YES 
NO •

•• •••••• ••••• •• (Ell) •••••••••••• ••••• 1 
• • • •••••••••• • • • •••• •••••••••••••• • •• 2 31 

El6. How ol d was he when he stopped smoking? 

Ell. Al toge ther, how many years has he smoked, 
s ubtrac t ing out t imes when he was not smoki ng ? 

E18. On an average day, how many cigarettes a day 
(does/d id) he smoke? (20 CIGARETTES TO A PACKJ 

~ J2-JJ 

CD 34- 3 5 

YRS 

~ 
36 - 31 
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SECTION F. MEDICATIONS 

F 1. Have you taken any prescri pt i on or non-prescr ipt ion medications. 
inc l ud ing aspirin, digesti ve aids and vitam ins during the past 
t hree mon ths ? 

YES •
NO ••

•• • •••• •••••••••• • •• •••••••••••••• 1 

Card 07 

••• • ••••••• (SECTION Gl •.• • • •• • • • • • 2 11 

ENTER RESPONSES TO F2 TIIRU F6 011 MEDI CATION TABlE BELOW . 

F2. Please tell me the names of all t hese medicat ions. SPECIFY BRAND riAME FOR 
ASPIRIN ANO OTHER ANALGESICS. ASK F3 THRU F6 FOR A MEDI CATION BEFORE 
ASK!riG ABOUT THE IIEXT MEOICAT!OII . 

F3. \/hat was your usua l dosage for (MEDICATION NAME)? 

F4. How often di d you take this medicati on? 

FS. [s thi s a prescri pt ion medica t ion? 

F6. How many days or weeks did you take this med icati on during the l ast t hree 
months? 

WHEN TABLE IS COMPLETED, PROBE: Is t here any other med ication you took 
during t he past three months? IF YES, ENTER ON TABLE; IF NO, GO TO SECTION G. 

F 2 11EDICATION NAME F3 DOSAGE F4 SCHEDULE F5 PRESCRIPTION? F6 TIME TAKEN 

12- 15 16-19 20 22 23-24 
WFTCICODE Wl'ICE CODE D X DAY YES •• • ••.•• I [I] DAYS 

21 NO • • • • •• • • • 2 25- 26 

D X WEEK [I] WEEKS 

27-30 31-34 o 37 38-39 
OFF ICE CODE OFFICI TOOF X DAY YES • • • •• • • • I [I] DAYS 

6 110 ••••••••• 2 
(

0-l1 I X WEEK WEEKS 

42-45 46- 49 50 52 53- 54 
OFF ICE COOE OFF ICE CODE D X DAY YES • ••• • • • • I [I] DAYS 

51 ~0 ••••••••• 2 55- 56 

D X WEEK [I] WEEKS 

57-60 6 1-64 65 67 68- 69 
OFF ICE CODE OF ICE CODE D X DAY YES • • ••• • •• 1 [I] DAYS 

66 NO ••• •• •••• 2 70-71 

D X WEEK [I] WEEKS 

11 - 14 15- 18 19 21 22-23 
OFF ICE COOE OFF I CE COOE p X DAY YES •••••••• I o:J DAYS 

110 •••• • • • • • 2 rn D X WEEK WEEKS 

26 - 29 30- 33 34 36 37-38 

OFHCICODE OFFICE CODE D X DAY YES •••• • • •• I [I] OAY$ 
35 110 ••••• •••• 2 39-40 

D X WEEK CD WEEKS 

CO TO MEDICATIONS SUPPLEMENT FOR nDDITJO,ML MEDICATIOI·S . 
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SECTION G - BACKGROUIIO QUESTJOI/S 

Gl. What is the highes t grade i n school or year in col l ege that you comp l eted? 

Card 09 

ELEI4E/IT AR Y 
SCHOOL 
HIGH SCHOOL 

COLLEGE: 

GRAO. SCHOOL: 

01 02 03 04 
OS 06 07 08 
09 10 11 12 

11- 12 
13 14 15 16 

17 18 19 20 
21 22 23 24 

G2. How many years of vocationa l or technical training have you had? 

NONE ...... .. .. .....
LESS THAll OtiE YEAR .
I YEAR ... . .........
2 YEARS .. . .........
3 YEARS ............
FOUR OR NORE YEARS .

.. ........... . O 

. .... ......... I 

..... ..... ... . 2 

......... ..... 3 13 

.. ............ 4 

.. .. ... .. .. .. . 5 

G3. Are you currently employed? 
YES 
NO .

........ . .... . ............ ... . 1 

..... ... ... (G6) .... ... ........ 2 

G4. Please describe your present job and t ell me your comp l ete job title and 
your duties on th i s j ob. ------------------

~ r 1 FF1tE 
CODE 

GS. What is t he name of the company you work for and what does this company 
make or do? 

PROBE FOR WHOLESALE OR RETAIL AND CIRCLE CODE 
SKIP TO G9. 

W R 

G6. Have you ever been employed? 
YES 
NO .

I tFF1
IcE

1 

CODE 

.................... .. ... ..... 1 

.. ......... . (G9) . .. .. ..... .. .. 2 

G7. Pl ease describe your most recent job and tell me your comp le te job title 
and your duties on this job. 

6 I I Ff I CE 
CODE 

15- 18 

19-22 

n 

24-27 
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GS. What is t he name of the company yau wor ked for and what does this company 
make or do? 

PROBE FOR WHOLESALE OR RETAJL AND CIRCLE CODE 

G9. Which of these categori es bes t describes your race? liMO CARD A. 

b I I 
FF I CE 
CODE 

AMERICAN INDIAN M ALASKAN NATIVE .
AS IAN OR PAC IFIC I SLANDER ...... ...
BLACK, IIOT OF HISPANIC OR IG II/ .....
HI SPANIC ........... . ..............
WH ITE, NOT OF HISPAHIC MIGIH .....
OTHER (SPECIFY) ...................

. ... I 

... . z 

28- 1 1 

.... 3 31 ... , 4 

.... S 

.... 6 

G10 . Were you born In the Unhed States? 

Gil . In what country were you born7 

YES .... ... (GI3) ........ 1 
31 

NO . .................... z 

\;;Q 
CODE 

GI Z. In what year did you fi r st enter t he U. $ . 1 
36-

G13. Which l etter r epresents your tota l family \ncome last year be fore 
taxes or deductions of any k t~Jnclude the i ncome of a ll r.mlly 
member s who live I n t he househo l d. HAND CARD B. 

S under 5, 000 
5,000- 9, 999 

10,000- 14, 999 
15,000- 19, 999 
ZO ,OOO- 24 , 999 
25 ,000- 29 , 999 
30 ,000- 49,999 
50 ,000 or more 

A ... 01 
B .. . OZ 
c .. . 03 
0 ... 04 
E .. . 05 
F ... 06 
G ... 07 
H ... 08 

G14 . How many people , including yourself, were suppor ted main l y 
by this i ncome7 

THANK RESPONDENT FOR PARTI CI PATING. TELL RESPONDENT: We wt 11 be 
asking about your medica tion usage throughout the study. 11111 you 
please save the contc 1ners of any medications you use for our rcv tcw? 
COI'.PLETE FOLL0\1-UP INFORMATION FORM. 

RF 96 
OK ... 98 

34- 35 

37 

38- 39 

VOLUNTEER IIIFORHATIOII FORM COMPLETED ........... 0 42 

CONSENT FORM COMPLET£0 ...••••.• . .••.• • ••••••••• 0 43 

am 
TIME INTERVIEW ENDED _____ pm 
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IIITERV !EllER REMARKS 

Rl. RESPONDENT'S COOPERATION WAS VERY GOOD 
GOOD
FAIR
POOR 

••••••••• •• ••• 1 
 ••••••••••••••••••• Z 
 •••• •••••••••••••.• 3 
••••••• ••• •••• ••••• 4 

RZ. THE QUALITY OF EACH SECTION OF THE INTERVIEW IS : ! CO~.PLETE FOR EACH SECTIOII 
CIRC LI NG HIE FOLLOIII NG CODES) . 

H!Gfl 0UAL! TY ••• 1 GENERALLY REL!ABLE ••• z OUESTIONNABLE •• • J 
UNSATISFACTORY ••• 4 

IF CODE 3 OR 4, CODE REASON. QUALm REASON 

SECTION A: Oflt)GRAPH!C INFORKATIOII ••••••••••••

SECTION B: PREGNANCY HISTORY .••••••.••••••••••

SECTION C: MENSTRUAL A liD COIITRACEPTIVE HISTORY 

SECTION 0: BEVERAGE INFORMATIOII •••••••••••••••

SECTION E: TOBACCO HISTORY • •••••••••• • •• •••••••

SECTION F: MEDICATION !NFORKATION •••••••••••••

SECTIOII G: BACKG.qQUNO !NFORKATIOII •••••• ••• • •••

••••• I 3 CD 
•••• • I CD 
••••• 1 CD 
••••• I CD 

•••• I CD 
••••• 1 Z CD 
••••• I CD 

REASON CODES FOR QUESTIONABLE OR UNSAT!SFAilTORY INFORMATION (filTER COO£ ABOVE): 

THE KA IN REASON FOR UNSATISFACTORY OR QUESTIONABLE QUALITY OF INFORMATIOII '~AS 
BECAUSE THE RESPOIIDENT: 

DID IIOT KNO'J OR ROI£MBER EIIOUGH ABOUT THE TOPIC ••••••

010 NOT WANT TO BE MORE SPECIFIC •••••••••••••••••••.•

010 NOT UNDERSTAiiD OR SPEAK ENGLISH WELl. ••• •••• •••••

WAS BORED OR UIIIIITERESTEO ••.•••••••••••••••••••••••••

liAS UPSET , DEPRESSED OR ANGRY •••• ••• •• •••••••••• •• .••

HAD POOR HEAR lNG OR SPEECH •••••.•••• .••••.• •• ••• •••••

WAS CONFUSED OR DISTRACTED BY FREQUENT IIITERRUPT!ONS •

liAS INHIBITED BY OTHERS AROUilO HER •••••••••• • •• ••••••

WAS EMBARRASSED BY THE SUBJ ECT MATTER ••• •• •••••••••••

WAS EMOTIONALLY UIISTABLE ••••.•••••• •••• • •••••••• •••••

liAS PHYS ICALLY Ill. •• •••••••••••••••• •.•• ••••••••• •• •

OTHER (SPECIFY) - - ------------

•••••••••••••••••••••••• 01 

••••••••• ••••••••••• ••• • OZ 

••••••• ••••••••••••• ••.• 03 

•••••••••••••.•••••••••• 04 

•• ••••••••••••• ••..• ••.• OS 

•••••• ••••••••. •••••••• • ~ 

•••••• •••••• ••••••• . •••• 07 

••••••••••••••• • .••••••• 08 

•••••••••••••••••• •••••• 09 

••••••••••• ••••••••• ••• • 10 

•• •••••••••••••• •••••••• 11 

-::- ------···12 

Card 10 

11 

12-14 

15-11 

18-20 

21-23 

24- 26 

21·29 

30- 32 
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